2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POOOD0054069

1. Entity Name

PAGECO DEVELOPMENT CORP,

" Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business
20001 GULF BLVD,

" Mailing Address
20001 GULF BLVD.

#5 #¥5
INDIAN SHORES FL, 33785_ INDIAN SHORES FL 33785
=S e =
2 fincipalPlace of Business 3 Mallng Adcress “"" | lll“ II(“ ll’“ " I" I [[llm " "ml ‘mm “ ‘Ill
Suite, ApL. #, eltc. _ - Suite, Apt. #, etc, N 18t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number ' Aoplied For
_ _ | L 59-3660585 s
Zip Country Zip Country 5. Certificate of Satus Desired [} $8.75 Additional
) Fee Required .
6, Name and Address of Cyrrent Registered Agent 7. Name and Address of Noew Reglstered Agent
Name
]:35(33% EKEIIEYBI\CJ)U LEVARD #B Sueet Addiess (P.O. Box Numbor Is Not Acceptable) '
INDIAN SHORES FL 33785 —= —
" City FL ijp Code

8. The above named entity submils this statemant for he purpose of chang‘lngiizs regisiered office or registered agent, or both, in the State of Flenda. ! am familiar with, and acceﬁt

tha obligations of registered agent

SIGNATURE

Signature, lpod o prRTEd name of registerad agant and tle f applcabks

(I;IDTE Ragistared Agent signaturs taquirad when rewslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

9, Election Campaign Financing

$5.00 May Be
Trust Fund Contiibution, [ C

Added 1o Fees

Make Check Payable to Fiorida Department of State

10. “OFFICERS AND DIRECTORS — I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D _ 7 Defate M- [ Change  [] Addition
NAME PAGE, EVELYN NeM HANCIGH 93864
STREET ADORESS | 20001 GULF BLVD., #5 SIRFFT ADDR 55 i ,nj:u_l‘- '}hq:g'"ﬁ% -
. 11,7250, fr-017 150,106
cily- 87 7P |INDIAN SHORES FL 33785 - _ N EUERG b 150,
TTLE {1 Delete i+ [T change [ Additian
NAME MAM!
TIREET ADDRESS B STREFT ADDRFDS
cy ST-1P i o £l $T- 717
Time [ celete HLE {Jchange ] Addition
NAME H Kamp
SIAEET ADDRESS STRETT ADDEF5S
chy-sT zip } Y51+ JIP .
Lt T Deiste Ttk Ockage [ Addition
NAME NAKE
SIOLLT ADDRESS STRETT ADDRLSS
CITY-§T. 2P - _ Cly.ST- 2
Tt 7 Delete ILE [J Change [ Addition
NAME MNAME
SIREET ADORESS SIRLLY ADGRESS
CHY- SI-Z2IF B [0 | R _
e O petete HRE 1 thange ] Addition
NAME NAM?
SPRLCT ADDRESS STRLEY ABDR{SS
CIiy.51-2IF . _ CHY-S1 AP

12, hareby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 113.07{2)(), Florida Swtutes. | further certify that the information

is report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corparation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agdress, with all other like empowered.

indicated on

SIGNATURE:

D TYPED OR PRINTED NSME

575 0366

vy /ag’/aj

Date

=27
B Daytme Phone #



